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;:“:lz;';‘:{ g__“;"ﬁr A‘:_E:_‘:f::‘:f‘_'l‘:s OF HEALTH CERTIFICATE OF FETAL DEATH STATE FILE NO. 30 / '
(STILLBIRTH) : 3 4
L REGISTRAR'S NO, -
/é’ Elg 1. PLACE OF FETAL DEATH 2, USUAL RESIDENCE OF MOTHER (wHERE boes MOTHER LIVE?)
VACE OF Fe¥A - A, counvy . Yuma A. STATE t‘('tI‘iZ?ﬂ& B. counryy Yuma
3{9DEATH 8‘- B. CITY con TowH N CITY LIRITS C. CITY °oa TOWN D IN CITY LIMITS
£ AND i Y‘Jma QUTSIDE CITY LIMITS YUH]E!. m OUTSIDE CITY LIMITS
WUAL RESIDENCE
OF MOTHER C. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE D. STREET ADDRESS (IF RURAL, GIVE LOCATION)
Y l HOSPITAL OR STREET ADDRESS OR LOCATION) . . .
Qgg ' INSTITUTION  Yuma General Hospital Apt. 159 Mesa Vista Hlomes
I 3. CHILD'S NAME ] A. (FIRST) B. {MIDDLE) C. (LAST)
THIS CHIL (PR ORFRND Infant of Mr. and ¥rs.  GCharles P. Davis
w 4. SEX S5A. THIS BIRTH 5B, IF TWIN OR TRIPLET GA. DATE OF {HONTH)} (DAY} (YEAR} 6B, HOUR
¥a]. (THIS FETUS DELIVERED) FETAL
/{ rale sinGLe B twin O mrirLer O 1st 1 z2n0 [1 3re O DPELIVERY  Jan, 9 1955 12;15 Aup
& ?,.-’7. FATHER'S NAME A. (FIRST) B. (MIDDLE) C. (LAST) B. COLOR OR RACE 9. AGE :\i‘:’s-r:::rg;:
FAT':“ F Charles P, Davis Cauc. 22
0 10. USUAL RESIDENCE (WHERE I 11, BIRTHPLACE (STATE OR 12A. USUAL OCCUPATION 12B. KIND OF BUSINESS OR
CHILD DOES FATHER LIVE?) FOREIGN COUNTRY) . INDUSTRY
_ / Yuma, Arizona | Qklahomna Airforce, a/lec. Us.S.4irforce
13. MOTHER'S MAIDEN NAME  A. trirstr H. (MIDDLE) C. (LAST) 14. COLOR OR RACE | 15. AGE (AT TIME oF
MOTHER%/ Jeanne g, Deck White 2] THIS BIRTH)
CI‘?:.D 16. BIRTHPLACE (STATE 17A. g(s'.:gfl‘l;A 1oN ;"‘Tzﬂs.sl(éh;nigl;‘?sl:lrsl- I8, CHILOREN PREVISUSLY BORN TO THIS MOTHER (DD HOT INCLUDZ THIS FETUS)
R FQRET GUNTRY} TIO RY
( gkrahoma < Housewife TRY  Home B e me tviner T | B o any cue. TG, ow ey orwen
19. INFORM.ANT'S SIGN‘\TURE ] ADDRESS ;I:‘AEntIUT ARE MOW ::::H::‘;:l; 20 WEEKS
’NFORW‘“Z!‘! Charles P, Davis Yumza, Arizona 0 0 1
_ - S——— — e —— e
=} ~20A. LENGTH OF 208, WEIG BIRTH 21A. STATE AHY COMPLICATIONS OF FREG- 21B. STATE ANY OPERATION FOR DELIVERY
. j S PREG Aﬂ? mw.w ANCY AND OR,
MEDICAL »8-- WEEKS Les, ozs. M_
TION 22. DID MOTHER HAVE A SEROLOGICAL | 23. WHEN DID FETAL DEATH OCCUR? .
NFORMA
F3 TEST FO SYPHILIS? V
-§['°- ves @,{: wo O 19 TRE LABOR 1 DURING LABOR [0 UNGERTAIN
i . ‘ x -
prosased ¢J | 1 DIRECT CAUSE OF FETAL DEATH (A) ¢ o4 ,1-7/%;;&‘\
CAUSE O UNDERLYING CAUSE (rerar on wa. DUE TO (B) [
y TERNAL COHNDITION, IF ANY, GIVING RISE
FETAL TO THE ABOYE CAUSE {A) SYTATING THE
DEATH UNDERLYING CAUSE LAST) BUE TO (C)
(ITEM 24) .J H. OTHER SIGNIFICANT CONDITIONS {CONDITIONS OF
FETUS OR MOYHER CONYRIBUTING TO FETAL DEATH, BUT
] gﬁ 5 NOT RELATED TO BDIRECT CAUSE OF FETAL DEATH)
‘ : ' Heresy cerriey THay | 29°- ATTENDANT'S SIGNATURE (SPECIFY IF M.D., HIDWITE, OR OTHER) | 25R. DATE glgn;n
I ATTENDED THIS DELY- X AT /17 , b /=/or f
~/ERTIFICATION s B e on yue | #5C. ATTENDANT'S ADDRESS ™ ir NOT | 26. SIGNATURE OF CORONER OR MEDIGAL EXAMINER — Timx
{ DATE STATERD ABOVE, }E 38 [ 9 't)f\ ﬁ = a\"‘::ﬁ:;?;:n .
FUNERAL 27A. BURIAL, CREMATION,| 27B. DAtk 27C. NAME OF CEMETERY OR CRE. 27D. LOCATION (CITV, TOWN OR COUNYY)  (8TATE)
. £ MOVAL _ (SPECIFY) MATORY . .
DIR'ECTOB/‘ 7 Buria | 1-13-55 Yuma Cemetery Yuma, Yuna, Arizona =
2BA. DATE REC'P BY 1.0-] 28B. REGISTRAR'S SIGNATURE 29, FUN L. DIREGTPR M e i N
REG‘:;{T[;AR N E?Enzelsmsn 7 Jolmbon ugry, Inc. Hox 318} “Yuma,Ariz.
il [0, 1253 Ll - - - :
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